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YEAR AFTER TONSILLECTOMY, USING THE PAEDIATRIC THROAT
DISORDER OUTCOME TOOL (T14)
A. Hardy*, K. Mason, L. Harding. Mid Essex Hospital Services NHS Trust, UK
Aim: Patient-reported outcome measures have become a popular and
necessarymeans of demonstrating clinical effectiveness and quality of care
for elective surgical procedures. This study assesses health related quality
of life of children before and one year after tonsillectomy, using a validated
questionnaire: the paediatric throat disorder outcome tool (T14).
Methods: The T14 questionnaire was issued to parents of children on
admission for, and one year following, tonsillectomy. Each of 14 symptoms
is graded 0 (‘no problem') to 5 (‘as bad as it could be'), with a maximum
questionnaire score of 70.
Results: 62 patients completed the T14 questionnaire prior to tonsil-
lectomy, falling to 28 one year after surgery. The mean score for all
symptoms pre-tonsillectomy was 2.4 (range 1.2 to 3.3) reducing to 0.3
(range 0.0 to 0.4) one-year afterwards. The total scores pre-tonsillec-
tomy were 33/70 reducing to 4.4/70 after one year. Missed school days,
visits to family doctor/A&E, and antibiotic use showed the greatest
improvement.
Conclusion: Our results conﬁrm that tonsillectomy for tonsillar disease
signiﬁcantly improves health-related quality of life measured one year
post-operatively. Improvements in missed school days, visits to a doctor
and antibiotic use suggest that the beneﬁts of tonsillectomy extend beyond
clinical effectiveness, lending social and ﬁnancial advantages.
0403: ULTRASOUND GRADING AS AN INDEPENDENT PREDICTOR FOR
MALIGNANCY IN INDETERMINATE THYROID NODULES
L. Cheung*, R. Hettige, R. Moorthy. Wexham Park Hospital, UK
Aim: The British Thyroid Association recommended an Ultrasound
Grading Criteria (U1-5) in July 2014 to facilitate decision-making for the
management of thyroid nodules. Our aim was to evaluate the predictive
ability of the ultrasound grading system on the ﬁnal histological outcome
of indeterminate thyroid nodules (Thy 3a cytology).
Methods: Prospective review of the ultrasonographic ﬁndings from thy-
roid nodules with indeterminate ﬁne needle aspiration cytology from a
single centre discussed within the North West London Cancer Network
between July and December 2014.
Results: Of the 27 nodules with Thy 3a cytology identiﬁed, 14 are currently
awaiting further investigation or surgery. N¼13. On deﬁnitive histology, 7/
13(53.8%) were benign and 6/13(46.2%) contained malignancy. Three
benign nodules (42.9%) were graded U3, 3/7(42.9%) graded U4, and 1/
7(14.3%) graded U2. Three malignant nodules (50%) were graded U4, 2/
6(33.4%) graded U3 and 1/6(16.7%) graded U2. Ultrasound grading of U3/
U4 had a positive predictive value of 45% for malignancy (sensitivity 83.3%,
speciﬁcity 14.3%).
Conclusion: The results of this preliminary study suggest that the role of
ultrasound grading may serve as an independent predictor of malignancy
in thyroid nodules. The positive predictive value may reﬂect the relative
novelty of this technique, with wide-spread adoption over time resulting
in more accurate yields.
0453: PATHOLOGICAL VS INCIDENTAL FINDINGS IN MRI INTERNAL
ACOUSTIC MEATUS. AUDIT OF 197 PATIENTS. ARE WE DOING MORE
HARM THAN GOOD?
J. Sinnott*, S. Baer, J. Siu. East Sussex Health Care Trust, UK
Aim: MRI scans of the Internal Acoustic Meatus (IAMs) are a regularly
ordered investigation by ENT surgeons to diagnose acoustic neuromas.
There are no widely accepted guidelines for whether the scan should
include the cerebrum or only the IAMs. We reviewed a number of scans,
which included the cerebrum to identify the number incidental ﬁndings,
relevant ﬁndings and rate of acoustic neuromas.
Methods: Audit of 198 MRI scans of the internal acoustic meatus per-
formed between August 2013 and March 2014 at a single District General
Hospital.Results: All scans were an MRI of IAMs with a T2 scan of the cerebrum. Of
the 198 scans 105 (54%) had a pathological abnormality reported but
almost all of these were deemed insigniﬁcant. In the data set, 5 acoustic
neuromas were diagnosed.
Conclusion: Although this data set is small. We suggest that there seems
to be little beneﬁt from scanning the cerebrum when an MRI IAMs has
been ordered. Scanning only the IAMs will save time in the MRI scanner
will reduce the workload of reporting radiologists and reduce potentially
worrying incidental ﬁndings.
0500: OUTPATIENT TRANSNASAL OESOPHAGOSCOPY e PROCESS
EVALUATION OF A SPECIALIST INVESTIGATION IN A DISTRICT
GENERAL HOSPITAL
A.C. Gaunt*, P. Tassone. James Paget University Hospitals NHS Trust, UK
Aim: To assess the feasibility of performing Transnasal oesophagoscopy
(TNO) under local anaesthetic in the ENT outpatient department of a
District General hospital.
Methods: All TNO patients presenting with dysphagia, dysphonia or
globus sensation (with cancer risk factors) to the clinic at James Paget
University hospital over a two-year period (n¼67) were asked to ﬁll in
questionnaires assessing pain using a visual analogue scale (VAS). They
were also asked to state preference for procedure under local anaesthetic
(LA) vs general (GA).
Results: An overwhelming majority of patients undergoing TNO stated a
preference for LA vs GA (75% n¼50 vs 12% n¼8, p<0.0001). There was no
statistical difference in pain levels reported between laryngeal biopsy (LB)
vs other procedures. LB TNO time was found to be 2.5 times that of non-LB
procedures, (14m58s Vs 6m12s) this was statistically signiﬁcant (paired t-
test p<0.0417).
Conclusion: Our audit shows that TNO is a safe, well-tolerated and time-
efﬁcient procedure that causes minimal discomfort in the majority of pa-
tients. The increased time taken for LB and an associated low yield of
histologically appropriate material has led us to avoid TNO in patients
needing LB for leukoplakia. TNO saves theatre time and associated cost of
traditional panendoscopy.0554: THE EMERGENCY ENT CLINIC SERVICE: AUDIT OF PRACTICE AND
RE-STRUCTURING OF A DISTRICT GENERAL SERVICE
R. Fox*, S. Okhovat, A. Robinson. West Middlesex University Hospital, UK
Aim: Current ENT UK guidelines exist on appropriate size of clinic for SHOs.
Where followed, this ensures amanageable caseload for training and patient
safety. Our departmental policy is a maximum of 2 follow-up reviews in the
emergency clinic per patient prior referral to routine ENTclinic or discharge.
This audit examines our practice against these guidelines.
Methods: A retrospective review of ENT emergency clinic attendances
over a 2-month period. Introduction of an electronic booking calendar
with set booking criteria, clerking proforma and need for senior review if
>2nd follow-up. Re-audit of 23 consecutive clinics, bookings, attendances
and outcomes.
Results: 40 clinic sessions reviewed (379 patients). Mean 9.5 patients/
clinic (6-11). 41% (156) follow-up and 59% (223) new cases. 24 patients (6%
of the total patient number) accounted for 115 follow-up attendances.
Booking diary very poorly compliant with information governance policy.
Re-audit: Total 82 patients. 23% follow-ups (19). Only 3/23 clinics were
over booked (compared with 37/40). Reduced patient waiting times. 72%
of patients safely discharged or placed into correct pathways.
Conclusion: Restructuring the ENT emergency clinic with improved
documentation, centralised digital booking system and appropriate senior
reviews has improved the service by reducing unnecessary follow-ups,
waiting times and overbooking.
0570: EPISTAXIS MANAGEMENT: DO JUNIOR DOCTORS GET THE BASICS?
R. Fox a,*, B. Patel b, W. Cook c. aNorthwick Park Hospital, UK; b St Mary's
Hospital, UK; cCharing Cross Hospital, UK
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S59Aim: Recent changes to undergraduate medical curriculum has seen
formal teaching time for ENT surgery limited to as little as 1 week in a 5-6
year program. This undoubtedly impacts junior doctors’ understanding of
the specialty and perhaps their ability to deal conﬁdently with common
ENT emergencies. This survey assesses the current understanding and
conﬁdence in epistaxis management of junior doctors in West London.
Methods: A 9-point surveywas circulated amongst junior doctors (FY1&2)
at four West London teaching hospitals. Question points assessed under-
standingof the principles of epistaxismanagement, adjunct devices, overall
conﬁdence and their exposure to ENT surgery in undergraduate teaching.
Results: 102 junior doctors completed the survey. 66% knew appropriate
ﬁrst aidmeasures. 33% applied pressure to the boney nose. 85%were aware
of adjunct ﬁrst aid options such as topical ice. 19% offer post-epistaxis
advice routinely. 30% of junior doctors felt conﬁdent inmanaging epistaxis.
Mean undergraduate ENT teaching was 1 week (<1-4 weeks).
Conclusion: Junior doctors lack conﬁdence and some understanding in
management of epistaxis. This is a common and potentially life-threat-
ening ENT emergency and foundation curriculum should address this,
perhaps in the form of practical skills training.
0583: AUDIT OF PHARYNGEAL POUCH SURGERY IN DERBY FROM
2007e2014, ARE WE FOLLOWING NICE GUIDANCE?
R. Sahota, G. Wijayasingam, J. Ahmed*. Royal Derby Hospital, Derby, UK
Aim: Current evidence from NICE on the safety and efﬁcacy of endoscopic
stapling of pharyngeal pouches appears adequate to support the use of this
procedure, provided that normal arrangements are in place for consent,
audit and clinical governance. Our aim was to locally audit and evaluate
pharyngeal pouch surgery practice in Derby by comparing it to NICE rec-
ommendations for interventional procedures [NICE IPG22].
Methods: We reviewed the case notes of patients who had undergone
pharyngeal pouch surgery from 2007-2014. Data obtained included de-
mographics, procedures performed, complications and outcomes. The
main outcome measures used were open surgery conversion rates and
complications.
Results: We identiﬁed 47 operations, upon 37 different patients. The
revision rate was 19.1%. Three of the 47 operations performed were via an
external approach, two of which were planned and one was a conversion
post-failed stapling, leading to a 2.1% conversion rate from failed stapling.
Four cases that underwent endoscopic stapling were complicated by
perforations.
Conclusion: NICE guidance was followed and our audit results are similar
to other published series. We suggest that pharyngeal pouch operations
should be undertaken only by otolaryngologists with a speciﬁc head and
neck interest with regular auditing of outcomes.
0596: ENDOSCOPIC INVESTIGATION AND MANAGEMENT OF
INTRACTABLE MENIERE'S DISEASE
C. McCaffer*, L. Fraser, A. Iyer. NHS Lanarkshire, UK
Aim: Application of medication into the middle ear allowing diffusion
through the round window has revolutionised the management of
Meniere's disease. However, cadaveric studies have demonstrated 21% of
temporal bones have an obstructingextraneous roundwindowmembrane.
Methods: We present a case of endoscopic investigation and successful
treatment of intractable Meniere's disease where transtympanic genta-
micin injection failed due to extraneous membrane formation. A 37-year-
old femalewas experiencing disabling vertiginous attacks due toMeniere's
disease despite multiple trans-tympanic Gentamicin applications. Endo-
scopic tympanotomy identiﬁed round window obstruction with a pseudo
membrane. The round window niche was widened using a skeeter drill
and curette. Gentamicin was instilled into the middle ear.
Results: The patient has since remained symptom free for ﬁve months.
Conclusion: We recommend endoscopic tympanotomy in patients with
intractable Meniere's disease who fail to respond to initial gentamicin
treatment. Any identiﬁable round window pathologycan be managed in
this way and the position of the round window membrane can be
conﬁrmed. Thus any potentiallabyrinthine destructive operations may be
avoided.0625: HEARING OUTCOMES OF ACTIVE MIDDLE EAR IMPLANT VERSUS
BONE CONDUCTION DEVICE IN UNILATERAL AURAL ATRESIA: A
SYSTEMATIC REVIEW
G.M. Jama a,*, N.P. Donnelly b. aUniversity of Cambridge School of Clinical
Medicine, UK; bAddenbrooke's Hospital, UK
Aim: With the advent of new and more widely accessible implantable
hearing devices, more options are available for hearing rehabilitation in
patients with unilateral conductive hearing loss secondary to congenital
aural atresia. We review the literature to evaluate the existing data on
hearing outcomes following the application of an active middle ear
implant (AMEI) or an osseointegrated bone conduction device (BCD) in this
patient group.
Methods: A formal literature search using pre-deﬁned key words was un-
dertaken. Data on the type of hearing device implanted, the number of
patients treated, and hearing outcomes were obtained from eligible studies.
Results: Of 411 articles identiﬁed, 11 papers contained sufﬁcient infor-
mation to be included in the analysis. Both hearing devices were associ-
ated with favourable aided hearing thresholds and stable hearing results.
In BCD users, directional hearing did not appear to be compromised
despite cross-stimulation of the cochlea contralateral to the implanted side
by means of bone conduction. Disadvantages of the AMEI and BCD
included a relatively complicated surgical procedure to place the device
and special postoperative care required for the skin-penetrating abutment,
respectively.
Conclusion: Current data from the literature suggest that AMEIs and BCDs
offer comparable postoperative hearing results.
0664: JUST STOP THE BLEEDING!: HOW KNOWLEDGEABLE ARE
DOCTORS ABOUT NOVEL ORAL ANTICOAGULANTS (NOACS) AND HOW
DOES THE INCREASED USE OF THESE DRUGS AFFECT THE
MANAGEMENT OF PATIENTS PRESENTING WITH EPISTAXIS?
J. Karim*. Singleton Hospital, UK
Aim: Epistaxis commonly affects children and adults after the ﬁfth decade.
Patients in the latter group are also more frequently diagnosed with atrial
ﬁbrillation and subsequently require anticoagulation to reduce the asso-
ciated risk of stroke. NOACs (rivaroxaban, dabigatran and apixaban) are
increasingly being prescribed as an alternative to warfarin as these for-
mulations do not require regular monitoring of anticoagulation effect. The
management of patients who experience epistaxis whilst taking warfarin
is well described. However, clear guidance does not currently exist for the
treatment of patients who present with epistaxis following the initiation of
a NOAC.
Methods: A ten-question survey was distributed to otolaryngology regis-
trars and junior doctors to assess their basic knowledge about NOACs and
evaluate their ability tomanage patients who present with epistaxis whilst
taking a NOAC.
Results: There was a signiﬁcant lack of knowledge about the formulations
amongst respondents with only 26% being able to identify the indication
for prescribing a NOAC and less than 10% who were aware of the assays
required to determine plasma concentrations of the drugs.
Conclusion: There is a need for the creation of a guideline for the man-
agement of patients who experience epistaxis whilst being anticoagulated
with a NOAC.
0732: A MULTI-CENTRE WARD ROUND AUDIT IN ENT SURGERY
H. Tailor*, A. Qureishi. Oxford Deanery, UK
Aim: Ward rounds are an essential part of inpatient care. The Royal College
of Physicians (RCP) have published guidelines on best practice for carrying
out ward rounds which are endorsed by the Royal College of Surgeons of
Edinburgh.
Methods: Using the domains set out in the guidelines by the RCP, ward
round practice was evaluated at Milton Keynes General Hospital (MKH)
and Northampton General Hospital (NGH) over a four month period
Results: Most attendance was by the SpR and SHO with 5% nurse atten-
dance of ward rounds at MKH and 54% at NGH. Of the remaining domains
